




DIAMOND OPTION 
Benefit Year June 2017 - May 2018 Benefit Year June 2017 - May 2018

PRODUCT Diamond 
(MAY OBTAIN SERVICE IN RSA) PRODUCT Diamond 

(MAY OBTAIN SERVICE IN RSA)

Overall limit In Patient (IP) S: BWP 1 447 000
F : BWP 2 783 000

Overall limit Out Patient (OP) S: BWP 218 500
F : BWP 546 000

Hospitalisation 
(General medical and surgical wards)

Subject to overall IP Limit MSA Voluntary MSA (0,50,100,150,300,500)

Hospitalisation 
(Private Ward)

S: BWP 106 000
F : BWP 212 000

Out-of-network benefits Network not applicable

Hospitalisation 
(High Care and ICU)

S: BWP 234 000
F : BWP 702 000

Consultations Limit S: 20 Visits
F : 35 Visits

Specialists and General Practitioners Subject to overall IP Limit GP Consultations Subject to Consultations Limit
Theatre Costs Subject to overall IP Limit Specialists Consultations Subject to Consultations Limit
Ward and Theatre medicines Subject to overall IP Limit Antenatal Benefit *E
Major Disease Benefit (MDB) S: BWP 1 052 000

F : BWP 1 052 000
Antenatal Consultations F: 6 Visits

Oncology  Subject to MDB S: BWP 195 000
F : BWP 579 000

Ultrasounds F: 4 Scans

Organ Transplants *D  Subject to MDB S: BWP 371 000
F : BWP 1 002 000

Pathology F: BWP 2 660

Organ Transplant *D2 - donor S: BWP 195 000
F : BWP 579 000

Procedures S: BWP 2 080
F : BWP 2 940

Renal Dialysis  Subject to MDB S: BWP 195 000
F : BWP 579 000

Pathology S: BWP 4 270
F : BWP 5 690

Motor Vehicle Accident   Subject to MDB S: BWP 195 000
F : BWP 579 000

Radiology S: BWP 3 050
F : BWP 4 250

Step Down/Rehabilitation S: BWP 45 000
F : BWP 134 000

HIV / AIDS Benefit *E, 
Anti-retroviral therapy, 
Pathology Tests

BWP 18 170 per beneficiary per annum

Medicines to take home BWP 1 060 per hospital episode Basic Dentistry S: BWP 5 900
F : BWP 8 690

Appliances
BWP 12 080 per beneficiary per 
annum

Advanced Dentistry *P
Orthodontics not covered for lives above the 
age of 18

S: BWP 13 870
F : BWP 21 240

Specialised Radiology S: BWP 9 450
F : BWP 16 700

Physiotherapy *R S: BWP 8 700
F : BWP 12 850

Pathology Subject to overall IP Limit Auxiliary services *R S: BWP 14 490
F : BWP 25 700

Radiology Subject to overall IP Limit Rehabilitation therapy
Maxillofacial Surgery Subject to overall IP Limit Occupational Therapy 

(subject to Overall Auxiliary Services Limit)
S: BWP 11 490
F : BWP 21 300

Maternity Subject to overall IP Limit Speech Therapy 
(subject to Overall Auxiliary Services Limit)

S: BWP 11 490
F : BWP 21 300

Neonatal, including neonatal ICU and related costs F: BWP 155 000 Clinical Psychology
(subject to Overall Auxiliary Services Limit)

S: BWP 11 490
F : BWP 21 300

Internal and external prosthesis 
BWP 46 750 per event Clinical Dietetics

(subject to Overall Auxiliary Services Limit)
S: BWP 11 490
F : BWP 21 300

Physiotherapy *R Subject to overall IP Limit Alternative Treatment (subject to Overall 
Auxiliary Services Limit) 
Including but not limited to the following 
treatments;Homeopathic, Chiropractic, 
Naturopathic, Acupuncture, Podiatry 
Treatment

S: BWP 3 000
F : BWP 4 400

Psychiatric hospitalisations S: BWP 27 850
F: BWP 83 500

Acute Medicines S: BWP 11 730
F : BWP 14 100

Alcohol and drug rehabilitation *L S: BWP 27 850
F: BWP 83 500

Doctors Dispensed Acute Medicines S: BWP 1 640
F : BWP 2 620

Circumcision (per beneficiary per annum) Age < 15 subject to overall IP Limit

Age >15 procedure to be performed 
in doctors room limited to 
BWP 3200

Chronic Medicines *E S: BWP 29 380
F : BWP 44 050

Ambulance Services
Unlimited Via Rescue One
Emergency assist 991

Chronic Benefits *E
Glucometer and Strips for Insulin Dependant 
Chronic Members

Covered

Air/Cross Borders Evacuation
Subject to overall IP Limit Optical Limit - per beneficiary every 24 

months
S: BWP 3 890

Mono- / Bi- / Multifocal lenses
Every 24 months

S: BWP 2 530 (Subject to Optical Limit)
Every 24 months

Frames
Every 24 months

S: BWP 1 360 (Subject to Optical Limit)
Every 24 months

DEFINATIONS
Eye Test
Every 24 months

S: 1 Eye Test (Subject to Optical Limit)
Every 24 months

S = Single Member Refractive surgery
Every 24 months

S: 1 per eye per lifetime
Subject to overall Optical Limit

F = Family
SPECIAL BENEFITS
(MAY OBTAIN SERVICE IN RSA)

Diamond 
(MAY OBTAIN SERVICE IN RSA)

Funeral Main member BWP 10 000                                                                                                                                   
Adult dependant BWP 10 000                                                            
Child dependant BWP 5 000

Accidental Death Benefit (Main Member Only)Main member BWP 10 000    

Botsogo Comprehensive HRA Screening Test 
at Clicks (South Africa Clinics only) Covered

Health Premium Waiver Included - Countributions for remainder of 
benefit year from date of death of a 
Principal member

Options with the 10s(Diamond 10, Platinum 10 and Ruby 10) offer same benefits as of those with same names in our product brochure, difference is that
only on the out-patient benefits, members are required to pay 10% when accessing service from the doctors. The Scheme pays VAT for the members.
On the in-patient benefits the scheme pays both VAT and 10% co-payments for the members, up to the agreed tariffs.

*E = Enrolment Required
*P = Pre-Authorisation Required
*R = Referral by GP or Specialist required
*D = Donor not covered
*D2 = Donor only covered if donor is member of Botsogo
*C = Member needs to pay and claim back from Botsogo
*L = Lifetime benefit



PLATINUM OPTION 

Cover Area Botswana and RSA Cover Area Botswana and RSA
Benefit Year June 2017 - May 2018 Benefit Year June 2017 - May 2018

PRODUCT PLATINUM 
(MAY OBTAIN SERVICE IN RSA) PRODUCT PLATINUM 

(MAY OBTAIN SERVICE IN RSA)

Overall limit In Patient (IP) S: BWP 947 000
F : BWP 2 226 000

Overall limit Out Patient (OP) S: BWP 174 800
F : BWP 436 800

Hospitalisation 
(General medical and surgical wards)

Subject to overall IP Limit MSA Voluntary MSA (0,50,100,150,300,500)

Hospitalisation 
(Private Ward)

Not Covered Out-of-network benefits Network not applicable

Hospitalisation 
(High Care and ICU)

S: BWP 195 000
F : BWP 579 000

Consultations Limit S: 15 Visits
F : 30 Visits

Specialists and General Practitioners Subject to overall IP Limit GP Consultations Subject to Consultations Limit
Theatre Costs Subject to overall IP Limit Specialists Consultations Subject to Consultations Limit
Ward and Theatre medicines Subject to overall IP Limit Antenatal Benefit *E
Major Disease Benefit (MDB) S: BWP 807 000

F : BWP 807 000
Antenatal Consultations F: 5 Visits

Oncology  Subject to MDB S: BWP 190 000
F : BWP 562 000

Ultrasounds F: 3 Scans

Organ Transplants *D  Subject to MDB S: BWP 190 000
F : BWP 562 000

Pathology F: BWP 2 270

Organ Transplant *D2 - donor S: BWP 100 000
F : BWP 325 000

Procedures S: BWP 1 770
F : BWP 2 700

Renal Dialysis  Subject to MDB S: BWP 190 000
F : BWP 562 000

Pathology S: BWP 3 640
F : BWP 5 200

Motor Vehicle Accident   Subject to MDB S: BWP 190 000
F : BWP 562 000

Radiology S: BWP 2 600
F : BWP 3 900

Step Down/Rehabilitation S: BWP 38 950
F : BWP 116 600

HIV / AIDS Benefit *E, 
Anti-retroviral therapy, 
Pathology Tests

BWP 18 170 per beneficiary per 
annum

Medicines to take home BWP 860 per hospital episode Basic Dentistry S: BWP 3 750
F : BWP 5 550

Appliances
BWP 10 090 per beneficiary per 
annum

Advanced Dentistry *P
Orthodontics not covered for lives above the 
age of 18

S: BWP 8 840
F : BWP 12 480

Specialised Radiology S: BWP 8 900
F : BWP 14 250

Physiotherapy *R S: BWP 6 240
F : BWP 9 880

Pathology Subject to overall IP Limit Auxiliary services *R S: BWP 9 660
F : BWP 19 300

Radiology Subject to overall IP Limit Rehabilitation therapy
Maxillofacial Surgery Subject to overall IP Limit Occupational Therapy 

(subject to Overall Auxiliary Services Limit)
S: BWP 7 660
F : BWP 16 000

Maternity Subject to overall IP Limit Speech Therapy 
(subject to Overall Auxiliary Services Limit)

S: BWP 7 660
F : BWP 16 000

Neonatal, including neonatal ICU and related costs F: BWP 106 000 Clinical Psychology
(subject to Overall Auxiliary Services Limit)

S: BWP 7 660
F : BWP 16 000

Internal and external prosthesis 
BWP 40 050 per event Clinical Dietetics

(subject to Overall Auxiliary Services Limit)
S: BWP 7 660
F : BWP 16 000

Physiotherapy *R Subject to overall IP Limit Alternative Treatment (subject to Overall 
Auxiliary Services Limit) 
Including but not limited to the following 
treatments;Homeopathic, Chiropractic, 
Naturopathic, Acupuncture, Podiatry 
Treatment

S: BWP 2 000
F : BWP 3 300

Psychiatric hospitalisations S: BWP 22 250
F: BWP 66 800

Acute Medicines S: BWP 5 580
F : BWP 8 510

Alcohol and drug rehabilitation *L S: BWP 18 350
F: BWP 66 000

Doctors Dispensed Acute Medicines S: BWP 1 090
F : BWP 1 530

Circumcision (per beneficiary per annum) Age < 15 subject to overall IP Limit
Age >15 procedure to be performed in 
doctors room limited to BWP 3 200

Chronic Medicines *E S: BWP 22 060
F : BWP 33 310

Ambulance Services
Via Rescue One
Emergency assist 991

Chronic Benefits *E
Glucometer and Strips for Insulin Dependant 
Chronic Members

Covered

Air/Cross Borders Evacuation
Subject to overall IP Limit Optical Limit - per beneficiary every 24 

months
S: BWP 2 710

Mono- / Bi- / Multifocal lenses
Every 24 months

S: BWP 1 650 (Subject to Optical limit)
Every 24 months

DEFINATIONS
Frames
Every 24 months

S: BWP 1 070 (Subject to Optical limit)
Every 24 months

S = Single Member
Eye Test
Every 24 months

S: 1 Eye Test (Subject to Optical limit)
Every 24 months

F = Family
Refractive surgery
Every 24 months

One per eye per lifetime
Subject to overall Optical Limit

SPECIAL BENEFITS
(MAY OBTAIN SERVICE IN RSA)

PLATINUM 
(MAY OBTAIN SERVICE IN RSA)

Funeral Main member BWP 10 000                                                                                                                                   
Adult dependant BWP 10 000                                                            
Child dependant BWP 5 000

Accidental Death Benefit (Main Member 
Only) Main member BWP 10 000    

Botsogo Comprehensive HRA Screening Test 
at Clicks (South Africa Clinics only) Covered

Health Premium Waiver Included - Countributions for remainder of 
benefit year from date of death of a 
Principal member

 Platinum 10  offer same benefits as of those with same names in our product brochure, difference is that
only on the out-patient benefits, members are required to pay 10% when accessing service from the doctors. The Scheme pays VAT for the members.
On the in-patient benefits the scheme pays both VAT and 10% co-payments for the members, up to the agreed tariffs.

*E = Enrolment Required
*P = Pre-Authorisation Required
*R = Referral by GP or Specialist required
*D = Donor not covered
*D2 = Donor only covered if donor is member of Botsogo
*C = Member needs to pay and claim back from Botsogo
*L = Lifetime benefit



RUBY OPTION 
Cover Area Botswana and RSA Cover Area Botswana and RSA
Benefit Year June 2017 - May 2018 Benefit Year June 2017 - May 2018

PRODUCT RUBY 
(MAY OBTAIN SERVICE IN RSA) PRODUCT RUBY 

(MAY OBTAIN SERVICE IN RSA)

Overall limit In Patient (IP) S: BWP 721 000
F : BWP 1 113 000

Overall limit Out Patient (OP) S: BWP 32 760
F : BWP 43 680                                                                                         

Hospitalisation 
(General medical and surgical wards)

Subject to overall IP Limit MSA Voluntary MSA (0,50,100,150,300,500)

Hospitalisation 
(Private Ward)

Not Covered Out-of-network benefits Network not applicable

Hospitalisation 
(High Care and ICU)

S: BWP 111 000
F : BWP 195 000

Consultations Limit S: 15 Visits
F : 25 Visits

Specialists and General Practitioners Subject to overall IP Limit GP Consultations Subject to Consultations Limit
Theatre Costs Subject to overall IP Limit Specialists Consultations Subject to Consultations Limit
Ward and Theatre medicines Subject to overall IP Limit Antenatal Benefit *E
Major Disease Benefit (MDB) S: BWP 668 000

F : BWP 668 000
Antenatal Consultations F: 4 Visits

Oncology  Subject to MDB S: BWP 111 000
F : BWP 334 000

Ultrasounds F: 2 Scans

Organ Transplants *D  Subject to MDB S: BWP 111 000
F : BWP 334 000

Pathology F: BWP 1 700

Organ Transplant *D2 - donor Not Covered Procedures S: BWP 1 320
F : BWP 2 090

Renal Dialysis  Subject to MDB S: BWP 111 000
F : BWP 334 000

Pathology S: BWP 2 740
F : BWP 4 040

Motor Vehicle Accident   Subject to MDB S: BWP 111 000
F : BWP 334 000

Radiology S: BWP 1 940
F : BWP 3 030

Step Down/Rehabilitation S: BWP 13 350
F : BWP 38 950

HIV / AIDS Benefit *E, 
Anti-retroviral therapy, 
Pathology Tests

BWP 15 290 per beneficiary per 
annum

Medicines to take home BWP 650 per hospital episode Basic Dentistry S: BWP 2 870
F : BWP 3 770

Appliances BWP 7 800 per beneficiary per 
annum

Advanced Dentistry *P
Orthodontics not covered for lives above the 
age of 18

S: BWP 6 590
F : BWP 9 790

Specialised Radiology S: BWP 3 350
F : BWP 5 550

Physiotherapy *R S: BWP 4 080
F : BWP 8 080

Pathology Subject to overall IP Limit Auxiliary services *R S: BWP 9 660
F : BWP 19 300

Radiology Subject to overall IP Limit Rehabilitation therapy
Maxillofacial Surgery S: BWP 22 250

F : BWP 38 950
Occupational Therapy 
(subject to Overall Auxiliary Services Limit)

S: BWP 7 660
F : BWP 16 000

Maternity Subject to overall IP Limit Speech Therapy 
(subject to Overall Auxiliary Services Limit)

S: BWP 7 660
F : BWP 16 000

Neonatal, including neonatal ICU and related costsF: BWP 81 600 Clinical Psychology
(subject to Overall Auxiliary Services Limit)

S: BWP 7 660
F : BWP 16 000

Internal and external prosthesis BWP 27 850 per event Clinical Dietetics
(subject to Overall Auxiliary Services Limit)

S: BWP 7 660
F : BWP 16 000

Physiotherapy *R Subject to overall IP Limit Alternative Treatment (subject to Overall 
Auxiliary Services Limit) 
Including but not limited to the following 
treatments;Homeopathic, Chiropractic, 
Naturopathic, Acupuncture, Podiatry 
Treatment

S: BWP 2 000
F : BWP 3 300

Psychiatric hospitalisations S: BWP 16 700
F: BWP 33 400

Acute Medicines S: BWP 3 830
F : BWP 6 230

Alcohol and drug rehabilitation *L S: BWP 14 000
F: BWP 33 000

Doctors Dispensed Acute Medicines S: BWP 660
F : BWP 930

Circumcision (per beneficiary per annum) Age < 15 subject to overall IP Limit
Age >15 procedure to be performed in 
doctors room limited to BWP 2 650

Chronic Medicines *E S: BWP 19 660
F : BWP 30 910

Ambulance Services Via Rescue One
Emergency assist 991

Chronic Benefits *E
Glucometer and Strips for Insulin Dependant 
Chronic Members

Covered

Air/Cross Borders Evacuation
Subject to overall IP Limit Optical Limit - per beneficiary every 24 

months
S: BWP 2 520

Mono- / Bi- / Multifocal lenses
Every 24 months

S: BWP 1 420 (Subject to Optical limit)
Every 24 months

DEFINATIONS
Frames
Every 24 months

S: BWP 1 090 (Subject to Optical limit)
Every 24 months

S = Single Member Eye Test
Every 24 months

S: 1 Eye Test (Subject to Optical limit)
Every 24 months

F = Family Refractive surgery
Every 24 months

One per eye per lifetime
Subject to overall Optical Limit

SPECIAL BENEFITS
(MAY OBTAIN SERVICE IN RSA)

RUBY 
(MAY OBTAIN SERVICE IN RSA)

Funeral Main member BWP 10 000                                                                                                                                   
Adult dependant BWP 10 000                                                            
Child dependant BWP 5 000

Accidental Death Benefit  (Main Member 
Only) Main member BWP 10 000    

Botsogo Comprehensive HRA Screening Test at 
Clicks (South Africa Clinics only) Covered

Health Premium Waiver Included - Countributions for remainder of 
benefit year from date of death of a 
Principal member

Options with the 10s(Diamond 10, Platinum 10 and Ruby 10) offer same benefits as of those with same names in our product brochure, difference is that
only on the out-patient benefits, members are required to pay 10% when accessing service from the doctors. The Scheme pays VAT for the members.
On the in-patient benefits the scheme pays both VAT and 10% co-payments for the members, up to the agreed tariffs.

*E = Enrolment Required
*P = Pre-Authorisation Required
*R = Referral by GP or Specialist required
*D = Donor not covered
*D2 = Donor only covered if donor is member of Botsogo
*C = Member needs to pay and claim back from Botsogo
*L = Lifetime benefit



BRONZE OPTION
Cover Area Botswana Only Cover Area Botswana Only
Benefit Year June 2017 - May 2018 Benefit Year June 2017 - May 2018

PRODUCT
BRONZE 

(MAY OBTAIN SERVICES IN BW 
ONLY)

PRODUCT BRONZE 
(MAY OBTAIN SERVICES IN BW ONLY)

Overall limit In Patient (IP) S: BWP 111 000
F : BWP 276 000

Overall limit Out Patient (OP) S: BWP 32 760
F : BWP 81 900

Hospitalisation 
(General medical and surgical wards)

S: BWP 59 000
F : BWP 75 000

MSA Voluntary MSA (0,50,100,150,300,500)

Hospitalisation 
(Private Ward)

Not Covered Out-of-network benefits S: 3 Visits  F : 5 Visits
(Pre-notification required)

Hospitalisation 
(High Care and ICU)

3 days per hospital episode Consultations Limit S: 7 Visits  F : 15 Visits
At a nominated medical practitioner

Specialists and General Practitioners Subject to overall IP Limit GP Consultations Subject to Consultations Limit
Theatre Costs Subject to overall IP Limit Specialists Consultations Subject to Consultations Limit
Ward and Theatre medicines Subject to overall IP Limit Antenatal Benefit *E
Major Disease Benefit (MDB) Not Covered Antenatal Consultations F: 4 Visits
Oncology  Subject to MDB Not Covered Ultrasounds F: 2 Scans
Organ Transplants *D  Subject to MDB Not Covered Pathology F: BWP 890
Organ Transplant *D2 - donor Not Covered Procedures S: BWP 700

F : BWP 1 150
Renal Dialysis  Subject to MDB Not Covered Pathology S: BWP 1 440

F : BWP 2 240
Motor Vehicle Accident   Subject to MDB Not Covered Radiology S: BWP 1 020

F : BWP 1 670
Step Down/Rehabilitation Not Covered HIV / AIDS Benefit *E, 

Anti-retroviral therapy, 
Pathology Tests

Not Covered

Medicines to take home BWP 300 per hospital episode Basic Dentistry S: BWP 1 710
F : BWP 2 070

Appliances BWP 3 550 per beneficiary per 
annum

Advanced Dentistry *P
Orthodontics not covered for lives above 
the age of 18

Not Covered

Specialised Radiology S: 1 CT or MRI scan Physiotherapy *R Not Covered
Pathology Subject to overall IP Limit Auxiliary services *R Not Covered
Radiology Subject to overall IP Limit Rehabilitation therapy
Maxillofacial Surgery Not Covered Occupational Therapy 

(subject to Overall Auxiliary Services Limit)
Not Covered

Maternity Subject to overall IP Limit Speech Therapy 
(subject to Overall Auxiliary Services Limit)

Not Covered

Neonatal, including neonatal ICU and related costs 3 days per hospital episode Clinical Psychology
(subject to Overall Auxiliary Services Limit)

Not Covered

Internal and external prosthesis BWP 7 800 per event Clinical Dietetics
(subject to Overall Auxiliary Services Limit)

Not Covered

Physiotherapy *R Subject to overall IP Limit Alternative Treatment (subject to 
Overall Auxiliary Services Limit) 
Including but not limited to the following 
treatments;Homeopathic, Chiropractic, 
Naturopathic, Acupuncture, Podiatry 
Treatment

Not Covered

Psychiatric hospitalisations Not Covered Acute Medicines S: BWP 2 300
F : BWP 2 890

Alcohol and drug rehabilitation *L Not Covered Doctors Dispensed Acute Medicines S: BWP 440
F : BWP 710

Circumcision (per ben per annum) Age < 15 subject to overall IP Limit
Age >15 procedure to be performed in 
doctors room limited to BWP2 650

Chronic Medicines *E S: BWP 8 430
F : BWP 10 830

Ambulance Services Via Rescue One
Emergency assist 991

Chronic Benefits *E
Glucometer and Strips for Insulin Dependant 
Chronic Members

Covered

Air/Cross Borders Evacuation
Subject to overall IP Limit Optical Limit - per beneficiary every 24 

months
S: BWP 750

Mono- / Bi- / Multifocal lenses
Every 24 months

Subject to Overall Optical Limit

DEFINATIONS
Frames
Every 24 months

Subject to Overall Optical Limit

S = Single Member Eye Test
Every 24 months

S: 1 Eye Test (Subject to Optical limit)
Every 24 months

F = Family Refractive surgery
Every 24 months

Not Covered

SPECIAL BENEFITS
(MAY OBTAIN SERVICES IN BW ONLY)

BRONZE 
(MAY OBTAIN SERVICES IN BW ONLY)

Funeral Main member BWP 10 000                                                                                                                                   
Adult dependant BWP 10 000                                                            
Child dependant BWP 5 000

Accidental Death Benefit  (Main Member 
Only) Main member BWP 10 000    

Botsogo Comprehensive HRA Screening 
Test at Clicks (South Africa Clinics only) Not Covered

Health Premium Waiver Included - Countributions for remainder of 
benefit year from date of death of a Principal 
member

Options with the 10s(Diamond 10, Platinum 10 and Ruby 10) offer same benefits as of those with same names in our product brochure, difference is that
only on the out-patient benefits, members are required to pay 10% when accessing service from the doctors. The Scheme pays VAT for the members.
On the in-patient benefits the scheme pays both VAT and 10% co-payments for the members, up to the agreed tariffs.

*E = Enrolment Required
*P = Pre-Authorisation Required
*R = Referral by GP or Specialist required
*D = Donor not covered
*D2 = Donor only covered if donor is member of Botsogo
*C = Member needs to pay and claim back from Botsogo
*L = Lifetime benefit



BRONZE OUTPATIENT OPTION
Cover Area Botswana Only Cover Area Botswana Only
Benefit Year June 2017 - May 2018 Benefit Year June 2017 - May 2018

PRODUCT
BRONZE OUTPATIENT

(MAY OBTAIN SERVICES IN BW 
ONLY)

PRODUCT BRONZE OUTPATIENT
(MAY OBTAIN SERVICES IN BW ONLY)

Overall limit In Patient (IP) Not Covered Overall limit Out Patient (OP) S: BWP 32 760
F : BWP 81 900

Hospitalisation 
(General medical and surgical wards)

Not Covered MSA Voluntary MSA (0,50,100,150,300,500)

Hospitalisation 
(Private Ward)

Not Covered Out-of-network benefits S: 3 Visits  F : 5 Visits
(Pre-notification required)

Hospitalisation 
(High Care and ICU)

Not Covered Consultations Limit S: 7 Visits  F : 15 Visits
At a nominated medical practitioner

Specialists and General Practitioners Not Covered GP Consultations Subject to Consultations Limit
Theatre Costs Not Covered Specialists Consultations Subject to Consultations Limit
Ward and Theatre medicines Not Covered Antenatal Benefit *E
Major Disease Benefit (MDB) Not Covered Antenatal Consultations F: 4 Visits
Oncology  Subject to MDB Not Covered Ultrasounds F: 2 Scans
Organ Transplants *D  Subject to MDB Not Covered Pathology F: BWP 890
Organ Transplant *D2 - donor Not Covered Procedures S: BWP 700

F : BWP 1 150
Renal Dialysis  Subject to MDB Not Covered Pathology S: BWP 1 440

F : BWP 2 240
Motor Vehicle Accident   Subject to MDB Not Covered Radiology S: BWP 1 020

F : BWP 1 670
Step Down/Rehabilitation Not Covered HIV / AIDS Benefit *E, 

Anti-retroviral therapy, 
Pathology Tests

Not Covered

Medicines to take home Not Covered Basic Dentistry S: BWP 1 710
F : BWP 2 070

Appliances Not Covered Advanced Dentistry *P
Orthodontics not covered for lives above the 
age of 18

Not Covered

Specialised Radiology Not Covered Physiotherapy *R Not Covered
Pathology Not Covered Auxiliary services *R Not Covered
Radiology Not Covered Rehabilitation therapy
Maxillofacial Surgery Not Covered Occupational Therapy 

(subject to Overall Auxiliary Services Limit)
Not Covered

Maternity Not Covered Speech Therapy 
(subject to Overall Auxiliary Services Limit)

Not Covered

Neonatal, including neonatal ICU and related costs Not Covered Clinical Psychology
(subject to Overall Auxiliary Services Limit)

Not Covered

Internal and external prosthesis Not Covered Clinical Dietetics
(subject to Overall Auxiliary Services Limit)

Not Covered

Physiotherapy *R Not Covered Alternative Treatment (subject to Overall 
Auxiliary Services Limit) 
Including but not limited to the following 
treatments;Homeopathic, Chiropractic, 
Naturopathic, Acupuncture, Podiatry 
Treatment

Not Covered

Psychiatric hospitalisations Not Covered Acute Medicines S: BWP 2 300
F : BWP 2 890

Alcohol and drug rehabilitation *L Not Covered Doctors Dispensed Acute Medicines S: BWP 440
F : BWP 710

Circumcision (per ben per annum) Not Covered Chronic Medicines *E S: BWP 8 430
F : BWP 10 830

Ambulance Services Not Covered Chronic Benefits *E
Glucometer and Strips for Insulin Dependant 
Chronic Members

Covered

Air/Cross Borders Evacuation
Not Covered Optical Limit - per beneficiary every 24 

months
S: BWP 750

Mono- / Bi- / Multifocal lenses
Every 24 months

Subject to Overall Optical Limit

DEFINATIONS 
Frames
Every 24 months

Subject to Overall Optical Limit

S = Single Member Eye Test
Every 24 months

S: 1 Eye Test (Subject to Optical limit)
Every 24 months

F = Family Refractive surgery
Every 24 months

Not Covered

SPECIAL BENEFITS
(MAY OBTAIN SERVICES IN BW ONLY)

BRONZE OUTPATIENT
(MAY OBTAIN SERVICES IN BW ONLY)

Funeral Main member BWP 10 000                                                                                                                                   
Adult dependant BWP 10 000                                                            
Child dependant BWP 5 000

Accidental Death Benefit  (Main Member 
Only) Main member BWP 10 000    

Botsogo Comprehensive HRA Screening Test at 
Clicks (South Africa Clinics only) Not Covered

Health Premium Waiver Included - Countributions for remainder of 
benefit year from date of death of a 
Principal member

Options with the 10s(Diamond 10, Platinum 10 and Ruby 10) offer same benefits as of those with same names in our product brochure, difference is that
only on the out-patient benefits, members are required to pay 10% when accessing service from the doctors. The Scheme pays VAT for the members.
On the in-patient benefits the scheme pays both VAT and 10% co-payments for the members, up to the agreed tariffs.

*E = Enrolment Required
*P = Pre-Authorisation Required
*R = Referral by GP or Specialist required
*D = Donor not covered
*D2 = Donor only covered if donor is member of Botsogo
*C = Member needs to pay and claim back from Botsogo
*L = Lifetime benefit



BRONZE INPATIENT OPTION 
Cover Area Botswana Only Cover Area Botswana Only
Benefit Year June 2017 - May 2018 Benefit Year June 2017 - May 2018

PRODUCT
BRONZE INPATIENT

(MAY OBTAIN SERVICES IN BW 
ONLY)

PRODUCT BRONZE INPATIENT
(MAY OBTAIN SERVICES IN BW ONLY)

Overall limit In Patient (IP) S: BWP 111 000
F : BWP 276 000

Overall limit Out Patient (OP) Not Covered

Hospitalisation 
(General medical and surgical wards)

S: BWP 59 000
F : BWP 75 000

MSA Not Covered

Hospitalisation 
(Private Ward)

Not Covered Out-of-network benefits Not Covered

Hospitalisation 
(High Care and ICU)

3 days per hospital episode Consultations Limit Not Covered

Specialists and General Practitioners Subject to overall IP Limit GP Consultations Not Covered
Theatre Costs Subject to overall IP Limit Specialists Consultations Not Covered
Ward and Theatre medicines Subject to overall IP Limit Antenatal Benefit *E
Major Disease Benefit (MDB) Not Covered Antenatal Consultations Not Covered
Oncology  Subject to MDB Not Covered Ultrasounds Not Covered
Organ Transplants *D  Subject to MDB Not Covered Pathology Not Covered
Organ Transplant *D2 - donor Not Covered Procedures Not Covered
Renal Dialysis  Subject to MDB Not Covered Pathology Not Covered
Motor Vehicle Accident   Subject to MDB Not Covered Radiology Not Covered
Step Down/Rehabilitation Not Covered HIV / AIDS Benefit *E, 

Anti-retroviral therapy, 
Pathology Tests

Not Covered

Medicines to take home BWP 300 per hospital episode Basic Dentistry Not Covered
Appliances BWP 3 550 per beneficiary per 

annum
Advanced Dentistry *P
Orthodontics not covered for lives above the 
age of 18 

Not Covered

Specialised Radiology S: 1 CT or MRI scan Physiotherapy *R Not Covered
Pathology Subject to overall IP Limit Auxiliary services *R Not Covered
Radiology Subject to overall IP Limit Rehabilitation therapy
Maxillofacial Surgery Not Covered Occupational Therapy 

(subject to Overall Auxiliary Services Limit)
Not Covered

Maternity Subject to overall IP Limit Speech Therapy 
(subject to Overall Auxiliary Services Limit)

Not Covered

Neonatal, including neonatal ICU and related costs 3 days per hospital episode Clinical Psychology
(subject to Overall Auxiliary Services Limit)

Not Covered

Internal and external prosthesis BWP 7 800 per event Clinical Dietetics
(subject to Overall Auxiliary Services Limit)

Not Covered

Physiotherapy *R Subject to overall IP Limit Alternative Treatment (subject to Overall 
Auxiliary Services Limit) 
Including but not limited to the following 
treatments;Homeopathic, Chiropractic, 
Naturopathic, Acupuncture, Podiatry Treatment

Not Covered

Psychiatric hospitalisations Not Covered Acute Medicines Not Covered
Alcohol and drug rehabilitation *L Not Covered Doctors Dispensed Acute Medicines Not Covered
Circumcision (per beneficiary per annum) Age < 15 subject to overall IP 

Limit
Age >15 procedure to be 
performed 
in doctors room limited to 
BWP 2650 

Chronic Medicines *E Not Covered

Ambulance Services Via Rescue One
Emergency assist 991

Chronic Benefits *E
Glucometer and Strips for Insulin Dependant 
Chronic Members

Not Covered

Air/Cross Borders Evacuation
Subject to overall IP Limit Optical Limit - per beneficiary every 24 months Not Covered

Mono- / Bi- / Multifocal lenses
Every 24 months

Not Covered

DEFINATIONS 
Frames
Every 24 months

Not Covered

S = Single Member Eye Test
Every 24 months

Not Covered

F = Family Refractive surgery
Every 24 months

Not Covered

SPECIAL BENEFITS
(MAY OBTAIN SERVICES IN BW ONLY)

BRONZE INPATIENT
(MAY OBTAIN SERVICES IN BW ONLY)

Funeral Main member BWP 10 000                                                                                                                                   
Adult dependant BWP 10 000                                                            
Child dependant BWP 5 000

Accidental Death Benefit  (Main Member Only) Main member BWP 10 000    

Botsogo Comprehensive HRA Screening Test at 
Clicks (South Africa Clinics only) Not Covered

Health Premium Waiver Included - Countributions for remainder of 
benefit year from date of death of a 
Pricipal member

Options with the 10s(Diamond 10, Platinum 10 and Ruby 10) offer same benefits as of those with same names in our product brochure, difference is that
only on the out-patient benefits, members are required to pay 10% when accessing service from the doctors. The Scheme pays VAT for the members.
On the in-patient benefits the scheme pays both VAT and 10% co-payments for the members, up to the agreed tariffs.

*E = Enrolment Required
*P = Pre-Authorisation Required
*R = Referral by GP or Specialist required
*D = Donor not covered
*D2 = Donor only covered if donor is member of Botsogo
*C = Member needs to pay and claim back from Botsogo
*L = Lifetime benefit




